1039 497 Uniform Forms—Form D 1089

FORM D—NOTICE OF SALE OF SECURITIES PURSUANT TO

REGULATIOND \ QVD Q\\Q%

(1 5128]
FORM D OMB APPROVAL
OB Number. 12350078 ]
— SECURITIES A%%"gcgtg COMMISSION gﬂ?,::: August 31, 1933
‘ Washingion, D.C. 20549 Estimated average burden
~ DR e
! NOTICE OF SALE OF SECURITIES SEC USE ONLY
02012624 PURSUANT TO REGULATION D, Prefix Seria
SECTION 4(6). AND/OR ‘l Rm\!ﬂ,
UNIFORM LIMITED OFFERING EXEMPTION OAE Ree

Nume of Offering {8 check if this is an amendment and name has chinged. and indicate change.) L
The Financial Source Group, Inc. /’9—/’/ 39360

Filing Under (Check boxtes) that apply): [ Rule 504 (3 Rule 505  XI{Rule 506 [ Seation 46) O ULOE

Type of Filing: (X New Filing O Amendment
A. BASIC IDENTIFICATION DATA
|. Enter the information reguested about the issuer
Name of lssuer  (Q check if this is an amendment and name has changed, and indicate change.)
The Financial Source Group, Inc.
Address of Excoutive Offices {Number and Streer, City, State. Zip Code) | Telephone Number (Inciuding Ares Code)
1550 W Walnut Hill Lane, Irving, TX 75038 | 972/753-4445
Address of Principal Business Operations (Number and Sireer, City, State, Zip Code) | Telephone Number (including Ases Code) - -
(if different from Executive Offices) e T e T |

Brief Description of Business

Financial Advisory and broker-dealer services ' Jﬁh} a

Type of Bumness Organization o

¥X corporation . O limited pantnership, aiready formed O ower (please spesify): ~ e

O business trust O limited partnership, to be formed p
Month Year . PR@@ES%E‘ .
Actuat or Estimated Date of Incorporation or Organization: . EAauwd T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service sbbreviation for State: EB @ % 26@2
CN for Canada; FN for oiher foreign jurisdiction) m F .

GENERAL INSTRUCTIONS "‘;H QMSON
Federai: N ANCIAL
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 %E\

ot seq. or 1§ U.S.C. T7d(6).

When To File: A notice must be filed na later than 13 days after the first sale of securities in the offering. A norice is deemed flled with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail (0 tha addrem.
Where 10 File: U.S. Securities and Exchange Commussion, 430 Fifth Street, N.W,, Washington, D.C. 20349,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies oot manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain aif information requested. Amendments need only report the name of the uwcnnd offer-
ing, any changes thereto, the infornnation requested in Part C, and any material changes from the information previously supplied in Pars
A and B. Part £ and the Appendix need not be filed with the SEC. '

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in lhol! sates
that have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurities Admnastrator
in cach siate where sales are 10 be, or have been made. If 2 sace requires the payment of a (ee 23 & precondition (o the claim {or the exemp-
tion. a fee in the proper shatl pany this form. This notice shail be filed in the appropriste states in accordance with siats
law. The Appendix 10 the notice constitutes a part of this notice and must be compieted.

TIO
Failure to flle notice in the appropriate states :IIF rf;f' nsu" in a loss of the tederal exemption. Conversely,
failure ta {ils the appropriate federal notice will not result in s loss of an svailabie state exemption uniess such

exemption s predicated on the (iling of a federal notice.

inl perssos whe be collection of inf { ined io chis form
z:.::::-q:ind t:vnpo::'o':l:::::‘f::-'ﬂ::hg. L c.:n.ﬂ' velid O3 coacrsi sumber. SEC1972(2-97 ! of8
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1090 Siatembents. of Policy—Other Guidelines 1039 4.97

A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:

Each promoter of the issuer, if the issuer has betn organized within the past five years;

Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: YGY Promater X& Beneficial Qwner & Executive Officer 35 Director O Gene:al and/or

Managing Partner

Fuil Name (Last name first, il individual)

Baird, Kav H,

Business or Residence Address (Number and Street, City, State, Zip Code)

1550 W. Walnut Hill Lane, Suite 100, Irving, TX 75038

‘Che:kBot(q)m:Apply. XX Promoter Y Beoaficial Owner 0 Executive Officer 3 Direcor O General and/or

Managing Pantner

Ful! Name (Last name first, if individoal)

Baird, Richard A. . . .

Business or Residence Address  (Number ard Street, City, State, Zip Code)

1550 W, UWalputr Hill lane. Snite 100 Irving TX 75038

Check Box(es) that Apply: O Promoter X Beneﬁcul Owner }gExecuuve Officer O Dlreclor O General and/or

Tsioumas, Paula K. Managing Partner

Full Name (Last name first, if individuai)

1550 W. Walnut Hill Lane, Suite 100, Irving, TX 75038

Business or Res:dence Address (Number and Street, City, Staie, Zip Code)

Check Boxfes) that Apply: (J'Promoer [ Beneficial Owoer O Executive Officer 3 Diretor 3 General andfor

Managing Fanper

Full Name (Last name firat, if Individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Codé)

Check Baax(es) that Apply: . O Promoter O Beneficial Owner O Executive Officer 3 Director O General and/or

Managing Partner

Full Name (Last name fiest, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (O Beneficial Owner O Executve Officer O Diretor [0 Geaeral and/or

Managing Paniger

Fuli Name (Last same first, if individuai)

Businass or Rewdence Address  (Number and Sueet, City, Suate, Zip Code)

Check Boxtes) that Apply: O Promoter (O Beneficial Owner O Executive Officer G Director O General and/or

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8
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- B INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (0 sell, to non-sccredited [nvestors in this offering?.................. ;S( NDO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........c.cocvineriennieninnnnes. S_S_QQO
Ya No
1. Does the offering permit joint ownership of a single unit? ....... resees S ... Q4 o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with 8 state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associsted persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if lndividual) Qf fs & Dirs & employees of Issuer will sell with no
commission or other remuneration. Registered b/d firms may be engaged to sell

Business or Residence Address (Number and Street, City, State, Zip Code)
and those firms will receive a commission of 10% on any sales made by them.

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States™” or check individual States) ............cooevvvvnennnes reersianen Crreniees PN O All States

{AL] {AK| [AZ] (AR] (CA}" {cO] (CT1 |[DEl ([DCl (FL] (GA] (HI]l [ID]
(iL) (N 1A} [KS]  [KY] {LA] (ME] [MD| [MA] (MI] [MN] [MS] (MO]
{MT] INE] [NV} (NH] [NJ INM]  (NY] [NC] (ND] (OH] [®MT [OR] (PA]
{RIY {SC) (SD] (TN] (WK} (UT] (VT] [VA] [WA] [WV] [WI] [WY] (PR]

Full' Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or {ntends (o Solicit Purchasers

{Check “*All States’™ or check individual SLRIES) . ... .. ..ot ittt iaaetirata it ier e ians D All States
[AL] [AK] [AZ] [AR] [CA] {CO} |[CT}] [DE} (DC) [FL, [GA]l {HI}| [(!D]}
(L] [IND. (1A] IKS]T (KY] (LA] [ME] [MD] (MA] (MIi [MN] [MS] [MO]
[MT] [NE] [NY] [NH] [NJ) [NM] [NY] [NC] [ND] (OH]) {OK] {[OR] [PA]
[RL] [SC] (SD] [TN] [TX1 {UT] ([VT} [VA] (WA} ([WV] [WI] {[WY] [PR{

Full Name (Last name first, if individual)

Business or Residence Address (Number and a2, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {ntends 10 Solicit Purchasers

(Check “*All States'' or check individual SIRIES) ... .....voiniiiint it iieireinetonsaetntaiiarentosanentas O All States
{AL] [AK] [AZ] [AR] [CA] ({CO] [(CT! [(DE} [(DPC] [FL] [(GA]l ({H!] [ID)
{IL)]  [IN) [1A] [KS]  {KY] [LA] IME] [MD] [MA} [MI] ({MN] [MS] [MO}
{MT] [NE] INV] [NH] [Nl] (NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA}
{RI] {SC| (SD} {TN] (TX} [UT) (VT] VAl (WA] [WV] ([WI] ([WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8
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1039 497

C. OFFERING PRICE, NUMAER OF INVEATORS, EXPENSES AND USE OF FROCEIDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0*" il answer is ‘'none’* o¢ “‘2¢v0."* If the transaction is an exchange offering,
check this box [J and indicate in the columns beiow the amounts of the securities offered for exchange
and aiready exchanged. . ‘ ) }

Type of Security Offering Price Soid
o P SN s R {
EQUIY .o vvssnnseneesssanasessonsnmrarssenasessesaaanans Crererrieesennennans veer 8 t

o] Comipon XA Preferred

- R 6% cumulative redeemable ®_200_000
Convertible Securities (inciuding warrants) . EOHVSrtibTE preferred 8 tﬁcé_z_ﬂnoq.np
Partnership [NIETEMS oo ovuneiieiiiiiitiiiiiiisiaiieeiaerancssesssosassenasasens .. 8 L
Other (Specify I N L] s
DOl e e et ee e s ee oot +_3,000,000;_200,000

Answer also in Appendix, Column 3, if filing under ULOE.

'J

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indl-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

Aggregate

@ $210.000 if maximum

purchases on the total lines. Enter **0”" il answer is ““none’* or “‘zero."”
Number Dollar Amount
[avestors of Purchases
ACTTEdited [AVESIOTS . vvevvestotersassioronnronseensnsarans s
Non-accredited InYESIOPS .. o outntiiiaietietiosiensactsasasnssesessasnsesscasnaanss 3 LZQQ.DQQ
Total (for filings under Rule D4 only) ............ eees reeees femieeheseenas . s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04 or 305, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior
to the firs sale of securities in this offering. Classify securities by type listed in Part C - Question 1. .
: : . . Type of Dollar Amount
Type of offering Secunity Sold
RUIE 805 ... venneennncnerenreseanornssasssennns rerreneas ereeireraaeeraeeseaa S
REGUIALION A .. euesennreeoonnnnnanesseetteernnasaesreieaessresanassssansnnsnes s
RUlE SO ... ... vevccsiocassmessonsacsasnsstsseseocccsasasssosnosasacascasanstoss
TOUBL . . v v v eaemoneneetasnuoasesscanseeunersosnnnsasasasseranessnsesrsnns s
4. a. Furnish a statement of all expémq in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer AEnt’s FOES .. oot iittiireettttiiitiat et s eerasaeratnrosaissasroarasasseannanne (o I S,
Printing and Engraving COstS . ..o emt it i ia e g s__2.500
I LTI T R a s_.L0 000
ACCOUNUNG FOE. ... eeennsnnttae ittt ettt e teteateersiatrasernaaatssarnstssanansssans Q 15,000
Tt 11T Tz O L AL LRTETIIR N s
Sales Commissions (specify (Inders’ ees seParBlely). .. ... ...cueuneerneerecennsoncansssosnrnss: o 5150000
Other Erpenses (idenuify) Ixavel, telephone, coOpy.GOSES,. &RCa....cooeee & 2,500
B 217 1 S PP OP PP

4 of 8
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C. NUMEER OF EXPENSES AND USK OF PROCTEDS
b. Enmthtdiﬂmhamh‘rymuﬂmmdmiamwfmc-_ous—
st oot rocent 1 the ot . Juestion .. Ths diflrnce e £2,790,000 if maximum
5. Indicate below the amount of thaadjmstad groms procends to the issuer used or proposed to be sold
wsed for each of the purposes chown. If the amount for any purpose is not known, furnith an
estimate and check the box to the left of the estimate. The taeal of the payments Ksted must equal
the adjusted gross proceeds to the issuer set forth in respouse 1o Part C - Question 4.b sbove.
' Payments to
Officers,
Directors, & Paymenus To
) o ) ) ) Allilistes Others

Salaries and E8 .. ...oiiiiiiiiiiiei et itei e i aaaeetaiaiaeraraaaanann Qs as

PUrchase of redl €3BIE .. .....uviiraitioieiotneranesianresnaianransasominnsore os os

Purchase, rental or leasing and inscallation of machinery and equipment ........... nos os

Construction or leasing of plant buildings and facilities ..............c0ooenennnn. os as

Acquisition of other businesses (including the value of securities |nvolvedln(hu

orfmn;mtmyuwhmtormmotuau% d. .f 5. 0

issuer pursuant to irms. H $—300.,00

plstered“"’ep%‘é% deipignyos e X

REPANTRCE OF IAZDEDERS <. -« e v e v reres e seeneeeseseseeessssesson 0s XHs_ 637,000

WOrKINg CAPILl ... evveesvernesrnnnneienernnntenenenneennaenereenreenaene *s4£13,0000s

Other (specify): Small Busi. Venture Capital Fund pg XX s__750.000

Seminar Marketing & Support Staff XX$__ 140,000

Advertising & Website Development os ¥Xs_ 350,000

Column TotalSs . ..c.cieiieiiiiiiiiiiriiaiiiieiistseesenianssseiiossnssronrens X‘Ks_é_]_”z.,_O.D.O)ﬁ 32...31_1.200

Total Payments Listed (column totals 8dded) .............eeeeeenneneeerensaens X5 2,790,000 if maximum sold

D. FEDFRAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumished by the issuer 10 any non-accredited investor pursuant 10 paragrasph (bX2) of Rule 502.

lsuer (Print or Tre) The Financial |Sisnswre Date
Source Group, Inc. /-Gl

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard A. Baird President
nTTENTlo

intentional mluut-monu or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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